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V. Laparotorry for Congenital Umbilical Hernia in a 

New Born Infant. By Dr. V. Stolypinsky (Kazan, Russia). A 

peasant woman was delivered normally at full term of a healthy and full- 

sized girl in whom there was at once noticed a tense umbilical hernia 

of the size of a goose’s egg (=i8X 16 cm). Having ligatured and 

divided the umbilical cord about four finger’s breadths above the swell¬ 

ing, two or three minutes after labor Prof. Fenomenoff tried to reduce 

the rupture by means of taxis, but in vain, the umbilical ring being 

extremely narrow and tight. Since the latter circumstance practically 

excluded any possibility of a spontaneous reduction, while, on the 

other hand the hernia proved to be covered only with a very thin, 

transparent membrane (amnion and peritoneum), through which intes¬ 

tinal loops were visible, it was deemed highly probable that the 

rupture, if left alone, would at a more or less early date, undergo a 

sloughing process, and thus cause the infant’s death. Moved by those 

considerations, Prof. Fenomenoff decided to perform a radical opera¬ 

tion without loss of time. Accordingly, the girl, when ten minutes old, 

was brought under the influence of chloroform (by a couple of whiffs) 

and washed with soap and borax, after which an incision 3 cm., long, 

was made upward from the umbilical ring and somewhat to the left of 

the linea alba. The peritoneum having been opened, all the knuckles 

protruding could easily be returned into the abdomen except one loop 

which was intensely inflated and also firmly adherent to the hernial sac, 

and which proved irreducible even after an enlargement of the abdomi¬ 

nal wound. The reduction could be effected only after dissecting away 

piece of the sac, which was left then in connection with the adherent 

loop. The whole hernial sac having been excised close to the umbili¬ 

cal ring, the abdominal wound and the ring were closed with four deep 

and three superficial silk sutures, while the peritoneal layer, in addition, 

was stitched together with interrupted catgut sutures. The wound 

was then dressed with a simple pure gauze compress, adhesive plaster, 

and gauze roller. The infant bore the operation very well; in fact, 

except vomiting of a greenish fluid occurring twice during the night 

and once on the next day, there was nothing abnormal whatever at any 

time. She was put to the mother’s breast on the next morning, stools 
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came daily once or twice. On the eighth day all sutures were removed. 

The wound was found closed per prunam on the 16th day. Having 

gained in weight 575 grammes, the patient was discharged in excellent 

state on the 17th day after (he major operation with which she had 

commenced her extrauterine life.—Dnevnik Kazanskaks Obshtchestva 

Vratchei (—“Diary of the Kazan Medical Society, ” May 24, 1888. 

Valerius Idelson (Berne). 

VI. On Washing out the Peritoneum after Laparotomy. 

By Dr. Terrillon (Paris). The author begins his paper by referring 

to the observations, made on man and animals, which prove that blood 

and other fluids when aseptic may be absorbed by the peritoneum. 

At the same time, however, he shows that in abdominal operations it 

is never wise to trust to this power of absorption, and alludes to the re¬ 

cognized practice of carefully cleansing the peritoneal cavity at the end of 

every abdominal operation. In ordinary cases this can be efficiently 

done either by soft and carefully cleansed sponges, or by dry cloths, 

the disadvantage of which, however, is that they are apt to leave flakes 

behind them. In ruptured cysts, huwever, or when there are “cysts 

with adhesions, salpingitis, hysterectomies, etc.” the thorough cleans¬ 

ing can only be carried out by washing out the peritoneal cavity, with 

boiled or filtered, or, if possible, distilled water. Usually the tempera¬ 

ture of the water is 3o°C., but sometimes it is higher, to check haem¬ 

orrhage, not otherwise easily stopped, or to antagonize a condition of 

shock (Wylie). In no case does the author recommend the use of an¬ 

tiseptic fluids for washing out, because if strong enough as antiseptics 

they are too irritating, and if weak enough to be non-irritating they 

are of little value as antiseptics. Removal of all foreign material by 

a plentiful use of aseptic water is all that he considers necessary. The 

water is to be introduced through a tube from a syphon or douche (Hig- 

ginson’s syringel) and the current is to be directed to all parts of the ab¬ 

dominal cavity so as to carry out clots and contents of cysts, etc. The 

stream is to be continued until it returns clear. Occasionally, previously 

unrecognized points of haemorrhage may be revealed by the presence 

of a tinge of blood. As much as possible of the superfluous fluid is 

to be carefully sponged away at the end of the proceeding. 


